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The instrument may be described as follows:?It consists of a knife, the blade (a) of which is twelve and a-half inches long, and one inch broad. It is shaped as shown in the drawing (Fig. I) . Measuring from the handle, the first nine inches is half-an-inch broad, and the remaining three-and-ahalf inches, an inch broad, and tapering to a point. Into the space thus left in the back of the blade, two steel slips (Fig. II. b) Fig. IV ., inserts the point a little in front of the tuberosity of the ischium, and passing it outwards posterior to the neck of the femur, brings it out an inch behind the line between the anterior superior spinous process and the trochanter major (Fig. Y. open the joint by cutting upon the head of the bone in front. As soon as this has been done the femur is depressed, causing the head of the bone to start forwards; the round ligament and the remainder of the capsule are now cut, the knife brought round the head of the bone (Fig. VII.) , and the posterior flap is formed by cutting between the posterior slip and the bone, and then downwards and backwards through the tissues at the back of the thigh.
The amputation having been completed, it will be seen that both the anterior and posterior flaps are compressed between the slips and the elastic bands, so that the escape of blood from the vessels of either flap is impossible (Fig. VII.) The surgeon should now direct his attention to the femoral artery, and the vessels of the anterior flap, that require to be secured, after which the band may be removed and the vessels of the posterior flap tied in turn, and the slip and band compressing it may be detached.
I have described the method of operating on the right side, after which it is quite unnecessary to enter into a detailed description of the operation when the left limbhas to be removed, the only difference being that the knife is entered between the anterior superior spinous process and trochanter major, and brought out in front of the tuberosity of the ischium, instead of vice versa, as it is on the right side. The way in which the limb is moved during the different stages of the?operation is also different, as will be evident; the object, however, When the mode of operating, above described, is adopted, the assistance required is much less. Those necessary are (1), one to administer the anesthetic ; (2) one to hold and rotate the limb; (3) another to hold the anterior flap when cut, the posterior being allowed to hang down, compressed at its base by the steel slip and elastic band; (4) an assistant to hand the instruments, &c., to the operator.
